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( Department of Rehabilitation Medicine, Shuyang Minghe Rehabilitation Hospital, Jiangsu Province 223600 )

[Abstract] Objective To evaluate the effectiveness of rehabilitation interventions guided by the "Central Integration" concept using selected
items from ICF-17 compared with traditional rehabilitation methods. Methods A total of 69 stroke hemiplegia patients
hospitalized at Shuyang Minghe Rehabilitation Hospital between March 2024 and June 2025 were randomly assigned to a
control group ( 33 cases ) and an observation group ( 36 cases ) . The study utilized the "ICF Clinical Function Assessment Scale
Application Guide ( October 2024 ) " jointly published by Jiangsu Rehabilitation Medicine Association and Jiangsu Medical
Association's Physical Medicine and Rehabilitation Branch. Five categories from ICF-17 were selected: "b455", "b710", "b
730" under "Physical Function", and "d410", " d 450" under "Activity" to compare rehabilitation outcomes. Results The Central
Integration rehabilitation model demonstrated superior improvement in "b455" (' motor endurance ), "b710" (joint mobility ),
and " b 730" ( muscle strength ) compared to conventional rehabilitation ( P <0.05 ) . Additionally, it showed better performance
in "d410" ( postural adjustment ) and " d 450" ( walking ability ) under the "Activity" category (P <0.05) . Conclusion The
rehabilitation training under the guidance of "central integration" rehabilitation concept can improve the physical activity ability
of stroke patients more effectively than conventional rehabilitation methods; ICF-17 assessment of physical activity ability of
stroke patients has good suitability.
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